MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFAREO42 1000 1550 :
DO NOT WRITE AMENDED Registration District No. __________~ "7/ ___ Primary Registration District No. Registrars No. -

ON THIS 5TUB =0 Qe 2 1963 ;
1 'F[ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY Buchanan a. STAIMi ssouri b county Buchanar admision
h. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CIY

V5 300
Rev. 4/59

Inside Limire
own  St. Joseph 2 years TowN St. Joseph Yes jg No ]

c. FULL NAME OF {If NOT in haspital, give location) inside Limirs d. STREET If cutsi i i i
HOSPITAL OR ' ACDRESS {If cutside, give location) Reside on Farm

mnstunion D, 0, A, Methodist HosplYem neO 3101 Olive St. Yes O No O

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DAJE Month Day
(Type or print} OF

LA VELLE M. COLLTINSWORTH DEATH
5. SEX 6. COLOR OR RACE | 7. Married [X Never Married [] (8. DATE OF BIRTH | ¥~ AGE Uss: bisthdey) | If UNDER 1 YPAR "I UNDER 24 HE

Widowsd [ Divorced [J S/h/ 1895 68 Months | Days Haurs I Min.

_male _white
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 1. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

PE IS TRl KA TV e Worth County, Mo, USA
1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Year

John T. Collinsworth Leona Sti Ella M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. B Address
[Yas, no, or unknown)i [If yes, give war or daftes of servi : Mo.

no [
18. CAUSE OFPDEA'I'H {Enter only one causa per line

YA SRR
ART I. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE {a) SjJJjJ' My / ~3

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lasl. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted 10 the termine) PART W1, (f  decessed was femsle wes
disease condition given in PART | (a) . there a pregnancy in last 90 days.

M Qw&‘—‘-d—‘—" rD Yo l 0O No I [] Unknown
19. WAS AUTOPSY 20s. ACCIDENT 5U|CEIIDE HDMDH:lDE 20b. DESCRIRE HOW INJURY OCCURRED. (Enfer nature of inivry in PART | or PART |1 of item 18.)
PERFORMED? u—/ i "
YES [J NO K W “.a-c’ M&m{g . ?M*aﬂm

Z0c. TIME OF _Houl _ Moanth, Doy, Yeor | “2 . M M
INJURY a.m.
pm 21863

20d. INJURY QCCURRED 20e. PLACE OF INJURY [(n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [U——“ % Yy 4 ﬁ M @““M" : ?‘w-
[ 4

har .
21. | attended the deceased from and last saw |y, alive on
Death occurred ot D LY 0! g m on the date stated above, and to the bBest of my knowledge, from the causes stated.

—
Z
(7
=
=1
]
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

220. SIGNATURE - (Degree or title) 226, ADDRESS 22¢, DATE SIGNED

23a7. BURIAL, ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Eﬁ 23d. LOCATION (City, town, of county}

REMA]
bR 111/21/1963 |0ak Lawn Cemeterky Ravenwood Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE !!ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ] i
o [ Breinmgs St.Jloseph Mo. | Hov: 2<. o3 ‘%M—W
/

{Licensed Embalmer‘s Statamen? on Reveree Side)

ME &r/lme.;,/-na;n CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

\.‘1"15-:.—:( ;‘i?;‘:é"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer'!ilicare was embalmed by me,

or b'y Student Embalmer No.

waorking under my personal supervision. : T g
Stodent__ - - i / ) LA £ 2 ‘ "
Signature of Student Embalmer T
Licensed Embalmer No. _j-:fd%

P. O. Address j/f\//lj//}w )ZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed-by-a STUDENT, he_also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




